
 
07-08 DEMOGRAPHIC DATA SHEET 

TO BE TURNED IN WITH YOUR MID-YEAR REPORTS- DUE MARCH 7, 2008 
 
 

1) Site Name:  

2) School District/Agency:  

3) City Council District:  
 
Total # unduplicated youth served 
in your after school program: 

 

 

Directions Demographic Category 

Please place a check ( ) in the box 
for each age group served in your 
after school program and provide 
the number of youth served for 
each age group.  

Remember, the total number of 
youth served for each 
demographic category should 
add up to the total number of 
unduplicated youth served in 
your after school program. 

Age  

1)      0-4:                              # served: ______________ 

2)      5-10:                            # served: ______________ 

3)      11-14:                          # served: ______________ 

4)      15-19:                          # served: ______________ 

5) Total served: ______________ 

Please place a check ( ) in 
the box for each ethnicity 
served in your after school 
program and provide the 
number of youth served for 
each population. 

Ethnicity 

 

6)       Asian or Pacific Islander:     # served: __________            

7)       African American:                # served: __________ 

8)       Hispanic/Latino:                   # served: __________ 

9)       Caucasian:                           # served: __________ 

10)       Other __________________:   # served: __________  

11)   Total served: __________   

Please place a check ( ) in 
the box for each gender 
served in your after school 
program and provide the 
number of youth served for 
each population selected: 

Gender 

12)       Male:                                   # served:  __________              

13)       Female:                               # served: __________ 

14)  Total served: __________           
 
Contact Name        Contact Title      
 
Contact Phone       
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